FGR INSTRUCTIONS. SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE . DR-2 DISCIOSURE
RESORT

{ COMMITTEE NAME (Must be same as on Statement of Crganization) | [(Rev. 01/200%)

lave R srwre House For Offica Use Only
Comm. # J 5 ?
__‘a,___.l__.ﬂ

iIMPORTANT: (ndicate type of committee you are reporting for:
Indexed
{ 1 )Statewide/Legisiative Candidate (2 )Statewids PAC ( 3 )State Party ( 4 )County/Local Candidate Audited
{ 5 JCounty PAC ( @ )Ballot Issue/Franchise Commiltes { 7 )County/City Centrai Committee
{ 8 )Support Siats of Candidates Computer Wﬁi

CANDIDATE COMMITTEES ONLY:

Candidate Name Paiitical Party

'Dwrg Lacw 002. gl.gm liceme

Oftice Sought 0 Distrlct (if Senate or House)
5 -3

Dovpecex 1 Sgar Jqpm . 1‘5“\&

M.:_%__'M‘ Se3- 518~ c5od 5/r8 /o2
SIGNATURE OF TREASURER (or person flling this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

| AM FILING A May 19
(report date)

[JCHECK IF AMENDMENT TO REPORT DATED

Indicate one

Local Committees, enter Date of Election

] Check if this is finai (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held —
by the committee. This amount MUST be the same as the cash on hand at the end : :
of the last reporting period, or must be zero if this s first report fled.) ........c.ecceeerurerrversvenne $ 2457 23
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) {*also see in-kind below) ......... 7650 .00
Schedule F: Loans Received total (Atach SChedule F)...........cccvrcerereereesornermereeseciensnsens Ala
Schedule H: Total Sales of Campaign Property (Attach Schedule H)...........cecrreeriiicrnerans via
Sch e 1] C > C es Oni
SUB-TOTAL......$ /0. 097. 23
SUBTRACT TOTAL MONEY SPENT THIS PERIOD ‘
Schedule B: Expenditures totai (Attach Schedule B) (**also see debts and loans below)... 5757 3¢
Schedule F: Loan Repayments total (Attach Schedule F} ............c.cieeniireccnrevceeeniecncnes, N/ A
CASH ON HAND at the end of this reporting pericd (if final report, balance must —
SOOI 4345789

be zero) (ARACH DR-3) ..o et retrer e et neee s reeesssasessasessssessenenans
-~~~
$ ala

*UNPAID BILLS (From Schedule D - Attach Schedule D) ..........cciiviineciniicinenniannin

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedui@ E} ..........cccccvvvveivveriirneecciinecens 3 2ECEL. 3

*QUTSTANDING LOANS (From Schedule F - Attach Scheduis F) ...................................... ERPTRN. Jin

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Aitached?) ___YES __‘410
$ Nia

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)



‘For instructions, See Back of Form

CONTRIBUTICNS -~ MONEY TAKEN N

(Including candidate's personal funds)

{ COMMITTEE NAME (Must be same as on Staiement of Organization)

Lﬁb‘ €K .S'rn'u'musé CommaTT B E

|

!

| SCHEDULE
o< A
(Rev. 06/37)

MONETARY
RECEIFIS

H

[ cHECK THIS BOX iF

AMENDING FORN

i

STATE CANDIDATES NOTE: IF A CONTRIBUTION {S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECIK NUMBER IN THE DESIGNATED COLUMN. A LISTOFID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributicns or

for any commercial purpose by any perscn other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP [ . AMOUNT v IFFC
RECEIVED (if applicable) TO CANDIDATE” RECEIVED FUND
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISE}
. NUMBER INCOM
‘/ ID# N W MAanrs $
e ¢ a Sb3- AU - e 5°¢. 00
14 fo2 CK# 1u2A {fwee 20%" s7v
Fogqotts \'2a 5224 _
/' ID# ton Morone Caveicvs ot Weal @ihiomn Commdivee
'/14 l Pe By LI2ZY E. D Miina
P ot CK# 2 vup Des. M e, Fa 303¢9 2SO L0
/‘— ID# Goiw 4 Fowe, Tradurivy Por ¥icat Ackion Cewm Yreo
. wWelnal Su b oo - .
20 [0z ) - God s00 o
Ckt 1ys 4 Oer Moine,. Tar 0309
, iD# 425 1204041 Russernt - Teig
4’0 loe CK# joyut 3L Lo A Cake 24 s lve
Teurd | TA 030
. ID# '6¢\'\'~\ﬁ(3 rundbu’
5 o
/h ot CKE 7100 Jay .\‘h:»- Be. roo &
Des Mengs | £a Sedit
ID# Davia E. Headon
i = & [y
Be o Cki gszq [0 B seskegte 2T 7000
mr. pL—Cc\Q;nJ . Trd 3 Yy
, ID# fartsen S She
2ufoo CK# 1214 UL Aneitond Pr. £ 1850 0¢
(‘zdw Q;:Q.,L I s2Ye3
ID# (:e.uq‘, S. £ eWnora
1/20)“_ CK# Juoy 3533 Fentinm foo ov
STrabfersd, Ta 3024y
'D# )Zu &ncq 14 ﬂa btr"‘j |
,/Lu loe CK¥é 143 '1.32— SAn Sacyadoe Are Jec oo
: Ceveont Ry
/ ID# 6¢»‘cn dievers j
; - &r o !
Loe | CKE Jygey 138 4T Ave So-cc
Wed & ek 8 32T ¢aT
SUB-TOTAL L
' $ /450 .00
TOTAL (if last page of this
schedule) | $
* Disclosure iaw requires candidate committees 10 disciose the relationship of any relative making a contribution to the
committae. Relationship must be shown to the third degree of consanguinity (blood reiatives) and affinity (refatives by / / 2
Page of _. —

marrage) (See Page 2 of forms packet.). It surnama of contributor is the same as candidate, but there is no

familial relationship, enter "'not applicable” in the relationship column.

{for Scheduls A)



18/23/1336 B2:88

3135788584

For Inatructions, See Sack of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Inelyging candidate‘s gereanal fundas)

BRAD DOLF

COMMITTEE NAME (Mus? be same as on Slatament of Organization)

lace (o STATCWensg  CommarTE &

|

J

PAGE 86

SCHEDULE
(7( A MONETARY
(Rev. 08/87) | RECEPIS

AMENDING fOR

2 CHECK THiIS 80X iF

f

STATE CANDIOATES NOTE: IF A CONTRIBUTION {8 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATON
NUMBER ANO THE PAC CHECK NUMBER IN THE OESIGNATED COLUMN. A LIST OF 1D NUMBERS 18 AYAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CISCLOSURE BOARD.

CAUTION: Secllon 68B.324(6), lows Code, prohibita the use of information copied from reports and statemonts for saliciting contributiors or
‘ar any commercial purpoae by any person other than statutcry pofitical commintees.

HE%;}EED FACf: 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR ’ RELATIONSHIP ’,—AMOUNT N IFRC
(if applicable) TO CANDIDATE” | RECEIVED PUND
{(MM/OD/YR) ANONPAC CHECK (/f appiicabls) AAISE!
UMBER INCOM
p ID# N. W MAarTs)
/M ‘bz CKE# T2 Higv8 1207 7 N AU qoi T $ 5000
) r“““.un't\‘l(—
D8 Wtwt Moton Corriere for Heal Achon Comediec
Pe S 1AV E. A¢a Me.ma sTA
. YTy
///9/0L CK# 2 \uo des Me'mes A4 3030 25000
f 1D# [SWPR P o o9 °Y Ldulhu‘ (op\a--‘ Ak [PISEEN P
‘,l\\n.\\- S.s-\l.. \uo [ Y]
o o2 _ Qe see ¢
CK# 1ysa Qe Mw.’nq, THA sodud
. ID“"’"’L°"'1 ’2\&5‘0 el (W8] ‘T‘c_-s
3R LMo WAl Coehe R SO . v
oo loe CK# Juqe c « she
Teaduwn LA 570,89
. 1D® ’iﬂ.*-‘ﬁfdu-—dbu’ . o
/ 24 - D-. [
CK# Tou
2w foe e Nar Mo mes , Fn 3edle J
R o™ Dov. 2 €. Heodon
Bo CK¥ 9534 She B wesbeeghe 2T ] 06 us
mr. Pt Sy
D# ?.«—a.sn-. S. hhn'
! o " o . ~g
‘UIOL CK# ;27 4 ISo1 Mmsttwae. . Pr. 3 €, ]9 09
Cedor Ropd  xa x3421
iD# dﬂu"‘o S CiclNnera
//:lu}u. CK# Juor dr33 Feden (ov o~
STratfe-rd, TA g ¥ A4
D# El- Jnc.‘ A. ﬂo verls
. . a »
I/Ldlo;_ CKi# ,1¥3 7'3‘- Sar Sscuda Ave Jec o
(;CV'D’III N » £ides
p ID# 6’-1«- diLvirs
2var 7 A s
/"'”ll)f— CK* 'y&y4 '3 e §° 4 l
s fe bschy Bt 3T G0
SUB-TOTAL
$ /yYs5v.00
TOTAL (if last page of this
schedule) | $
* Disclosura law requires candidate commitiees i discicss the relatianship of any refative making a contridution o the
sommites. Relaticnship must be shown to ihe third degrea of cansanguinily (blood relatives) snd affinity (reintives by / ( /2
but hars is no Page of _ —
{for Scheduie A)

marrage) (See Page 1 of forms packst.). |f sumsme af contributor I3 the same as candidate,

ramilial relationshig, snter “not appilcable’ in the refationship column.



Fur Instructions, See Baci of Form SCHEDULE |
Q< A MONETARY

CONTRIBUTICNS - MONEY TAKEN IN
(Including candidate’s personal funds)
{7 cHECK THIS BCX IF

{Rev. 06/97} RECEPTS

AMENDING FORM

FOMMITTEE NAME (Must ba same as on Slatement of Organization) ;
i ]

[ ALiC M STMTCbusd

C’Cmfhff'fﬂﬁ

l

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC ICENTIFICATICN

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANG CAMPAIGN

DISCLOSURE BOARD.
CAUTION: Section 688.32A(8), lowa Code, prohibits the use of information copied fram reports and statements for soliciting contributions or

for any commiercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP [ . AMOUNT | 1 IFFC
RECENED (if applicable) . TO CANDIDATE" RECEIVED FUND
(MM/DD/YR) AND PAC CHECK (if applicable) RAISE!
. NUMBER NCOM
ID# Jrs 9¥idl | Russcu 5. Eddic _
_ $
zejor CKi#t /437 Ner Pievee D
" SU: 0
D2fvam CAaxe, Fa W EY 4
] 1D# Cecit Dolecheck
[ Yoo D W ARue N
s CK# G4 unning AV Joe.ce
poank Pur | Ty Koy
' 1D# «¥358700b &M, Bt
i ‘ZD\O‘L CK# ;340 fo3 '%'“')‘" Zoc-ov
Ao Sherem, 2,9 S0P
ID# 3 Scerr Raeche-
1] e CK# /570 Qv xChy D, 70 09
' (Avbendele, F4 S2322
ID# Don Uusemca
i{zolor | CKE Guey bodd o e : Joo ov
Aurelin, TA 31005
iD# Crel E. Saudler
4 25 '
{ fwlav CK# 20y I A 2€ /06 o
Greenbis  Ia sody 4
(D# Den bBodateker
*
I {to]oz CK# yg2y¢ tosz 1957 sr S5 bo
Tiphen, 2o S22
iD# Lewis E Olsom
1evlon CK# 4 94y, B60r Sumit Vuta D IS5 00
Des Mongy,  FA §0320
iD# Sames ¢ Vaa 51\9“1 e hpy en
¥4 .
b deloe oK /26t aae’ st
. e . o0
2143 Leighdom, 28 So1q3 700 .
iD# Sreve Su Chup
M -
Hzolo: CK¥ 1040 Ldase oot st /00,00
Dougd e.rl“ A 50433
SUB-TOTAL
3 0.
TOTAL (it last page of this
schedule) § $
* Disclosure law requires candidate committees to disclose the relationship at any relative making a contribution to the
committee. Relationship must be shown to the third degrea of consanguinity (bload relatives) and affinity {relatives by 2
marriage) (See Page 2 of forms packel.). if surname of contributor is the same as candidate, but thers is no Page o2 of _| —
(for Schedule A}

tamvilial reiationship, entsr “not appiicable® in the relationship column.



#dx Ihstructicns, See Baci of Form

CCNTRIBUTICNS - MONEY TAKEN IN

{Including candidate’s personal funds)

MONETARY

SCHEDULE
o< A
(Rev. 06/97) RECEIPTS

COMMITTEE NAME (Mus? be same as on Slatement of Organizatfon)

LﬂolL A Stnte Wus € Commerref

[0 CHECK THI3 80X IF
] AMENDING FCRN

|

STATE CANDIDATES NOTE: IF A CONTRIBUTICN IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), ST THE PAC {DENTIFICATION
NUMBER AND THE PAC CHECIK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
CAUTION: Section 568B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for scliciting contributions or

ior any commiarciai purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR [ RELATIONSHIP ] - AMOQUNT 1IFFC
HECEIVED (it applicable) TO CANDIDATE" RECESIVED FUND
(MM/DD/YR) AND PAC CHECK (if applicable) RAISE!
NUMBER INCOM
iD# Devil T- Sonneom }
| Ro Box 2717 $
, ZOJO‘L CK# 23’&‘ OLhe‘tdg. FA S 354 /UO:OO
‘ ID# Tenet S Mebcoard
12w 2958 4 Lk Or. oo oo
ot CK# Sousg Lirbendal, ¥4 SV323 /
iD# Nernet ornes
lzolov | oka iy Bus 4t ‘ 5500
Setoer c"“\ , 34 S 5N
1D# H. /(0‘1 Tenking
! IZUIOL CK# Jvs52 U Wt R.24e e /S'IL-OO
) \,«)a e vV, Td  So7oi
D# ECr2amery 5. TAcems
”ZO'OL CK# 121 Fog SEP sr /0o
Wesi  Des s, T3 So2G,
ID# Qe Hoocesr s
[ ,LQ‘.’,L CK# Jo N3 Yoy STonE Pance BLr) /0000
' Siouy LITY, A S le3
iD# S AMmES £ MHAWN
tleo)oz Ck# 199 $or e SR sv.0¢
IS NTENE  Fg SR Tt
1D# 4830407 10 Crowe A MANTELUIUCH
¢ 3 b. .
i lzobor CK# Y7 Tor  Mpws R /0000
Casenoi, 7@ S2w>
1D# TcFFaey ¢ ELGFEV
CIo Beumaw LAnE Al
‘\lé\ol CK# |oqe ¢ ¢ 570w
: Ceonc, RAPEOS Ta Sz2yoz
D# H. v. RAaques
A&
[Meelor | cx# 7240 e ° onr Ave j00.0v
AvEL, 34 coys
SUB-TOTAL
$ {/po.0V
TOTAL (if last page of this
schedule) § $
* Disclosure law requires candidate committees to disclose the relationship of any reiative making a contribution to the
committee. Relationship must be shown to the third degrea of consanguinity (blood relatives) and affinity (relatives by 3
marrage) (See Page 2 of forms packel.). If surname of contributor is the same as candidate, but there is no Paga 2  of. f v _
{for Schedule A)

tamiliai relationship, enter “not appiicable” in the relationship calumn.



For Instructions, See SBack of Form
(Rev. 06/97) |  RECEPTS

| SCHEDULE }
Q< A MONETARY '

CONTRIBUTIONS -~ MCNEY TAKEN IN
(Inciuding candidate’s perscnal funds}
[CJ cHECK THIS BOX iF

’ AMENDING FORN

COMNMITTEE NAME (Must be same as on Slatement of Organization)

(A A smareuvuase Cormazrreé 1
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE ICWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
CAUTION: Section 688.32A(6), lowa Cade, prohibits the use of information copied from reporis and statements for soliciting contributiens or
for any commiercial purpose by any person othar than statutory poiitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCOR RELATIONSHIP . AMOUNT ¥ IFFC
RECEIVED (If appiicable) . TO CANDIDATE" RECEIVED FUND
(MM/DO/YR) AND PAC CHECK (if applicable) RAISE!
. NUMBER NCOM
D# Dawvd  CArsce
l20) DN - Yoo AV $
11zelon CK# 3 0494 Gusvoew , =a sO1I2 (00 puv
' ID# Levog E. Brrouen
. ; . rd .
tzolor CK# 191y 35 - 3377 e WY soc-ve
Lawrew 24 2732
1D# BAcsAen £roch
Hewlor | cke 2¥se FT0I4 U Hwy b 50,00
Amcs‘ IR Ko
ID# LeExen A- Aexow
l,lo‘oz. CK# 252y Po- Box &ob S0y
Posrizue, Ta 2
ID# \Bwﬂwﬂe Alows
(X "
Heoloo CKé 8§ 245 12y 1™ e (00 0
Hale, 34 $ 1229
iD# EFFzr Bicees
{ {zolor CK# 5589 322 W wWashigha /00, ov
Cpnzvan 34  Sledz
ID# Racth kigmme
Heslor | e gy 13180 Hxcumy Ave 75 00
CE MALS, Ta J163)
ID# STEVE KCTTER T WG
Heolot cks Casw d77 Crescent Pork Du /0000
Cake View, a0 Si45v
ID# 504 320433 Clavence €. 130Ffmen
if 24)02 | cr# 3345 Pv: Puw &3
Q..htw-"tv oK, T §"434 200'00
1D#
CK#
-TOT.
SUB-TOTAL . 87?‘“’
TOTAL (if last page of this
schedule) | 3

* Disclosure law requires candidate committees 10 disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown ta the third degree of consanguinity (blood relatives) and aifinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but thers is no

familial relationship, enter “not applicable® in the refatienship column.

Page___ 4 ot _ [T _

{for Schedule A)



Fur Instructicns, See 3ack of Form

CONTRIBUTICNS -- MONEY TAKEN (N

{Including candidate’s personal fungs)

: 8 HEDUL':I

(Rev 05197)

SARY
RECEPTS

f COMMITTEE NAME rMust be sarne as on Statement of Organization)

; Law

For STATCAUWAE

]

AMENDING FORN

O creck THis 80K IE J

j

i

STATE CTANDIOATES NCTE: IF A CONTRIBUTION IS RECEIVED FAOM A STATE PAC (POLITICAL ACTION COMMITTEE),

UST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHESK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE ICWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
CAUTION: Section 888.32A(6), lowa Code, prohibits the use of information copled trom regorts and statements for scliciting contributions or

‘er any commarcial purpase by any person other than statulory poiftical commiltees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | . AMOUNT ;' v IFKC
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND
(MM/DD/YR) AND PAC CHECK (it appiicabia) RAISE
x NUMBER NCOM
,D* Sudun F:‘t"""'j T s
'3/3)'}02_ 187 & ‘1 Ave JL0 . V0
CK# //3’ Surnen, zna woLt
Io# Robewr HWaechhefF
_ /.. Casn M1 o™ ST : Ao co
225 /o2 | CKe o, TA  SoL1Y
104 Duwerqne Bocidew
- - P
2 ,ﬂ-"fof— CK# {210 ant s st nE 250w
Olwesrn, A SoLuz
o# '?c\‘\'r\'c_'-u A 6v\r5ha.—d+
2laster foke siaq (sms T Ave se on
] Swrrnnes, TA  SOLIY
iD# Hazee B. Chandlen
Ead} -
8 lasloz | CK# 2941 §a7 W 47T ST »5.0¢
i"ffcn'hf\, rme 64663 i
ID# Mhe otz i
Jja-‘llob CK# /203 “{W"q W Ave S0 -ve
Sumner, TA el 14
ID# e Ml iain
ol
| a4 fon 22568 1107 ST o
2126 CK# guss Weshian, Tn sousl s v
ID# Llebecewa 3 I~ ol
J/Jb!oz— CK# s3vz 31§ TPeosl 37 )& ow
(.'Juhgeé ZTA__ Soyy
1D# MAanva  Cack
ism Lincein Do WE N
2/aulen CKé# 5203 VT
Oelwein, TA SOuwae
1D# 'Bt’H’V\ X . RUngenborg
ircLY & Av
L/l CK# 1529 Atz /Si¢ 170 708 o
ﬂa rkers el 3’02‘5'
SUB-TOTAL
§ 450 00
TOTYAL (if last page of this
scheduie) | 3
* Disciosure law requires cancidate ccmmittees (© disclese the refationship of any relative making a contribution to the
cemmittee. Relationship must be shown to the third degree ¢f cansanguinity (blood relativas) and atfinity {relatives by b 5 ‘ ir
age o

marﬁage) {See Page 2 of forms packet.). if surname of contributor I8 the same as candidate, dut thera Is no

lamilial reiationship, enter “not appiicabla® in the relationship column.

{for Schedula A)



For instructicns, See Sack of Form

CONTRIBUTICNS -~ MONEY TAKEN IN

{Including candidate's cersenat tunds)

| COMMITTEE NAME {Must be same as on Slarament of Organization)
Fon

Lm,m

STt VA SE

| SCHEDULE ]
- ‘ {Rev. 05197;}

A MONETARY

RECEPIS

i

] CHECK THI5 80L iF
AMENDING FORN

|

STATE CANDIDATES NOTE: IF A CONTAIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHEZK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS S AVAILABLE FROM THE /OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
CAUTION: Section 888.324(6), lowa Code, prohibits the use of information copied from reponts and statements for soliciting contributions or

‘or any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR ( RELATIONSHIP | . AMOI.‘!SJJ‘I"t { v iFRC
RECEIVED (it applicable) : TO CANDIDATE" RECEIVED FUND
(MMWDD/YR) | AND PAC CHECK | (f appilcabis) RAISE!
- NUMBER ! | INCOM
ID# &ru\ 3. Kd'\* ’s
‘2’2“"”_ ‘ _ S walmut 37 F- Y-
CK# b3 Dihwr men.. T SoLIY
1D# fs e ba-& Michael\sen
21318 ok 2579 rded 33 T ar 25 v
T ¥y oAaka, Tra s o kU
iD# Glndgs  Ricek
AIhe | g asrs Arey (37 ST 150
Suwanmen, T S0éG 1Y
iD# B Kinnaa
g lazlez CK# 753 35093 SE Pighload Ave /S o0
: Tepeko, Hs  llakos”
iD# Matthed £, Sewdo
L 2 2P sr
2)3‘”0 CK# 5455 Liw i AS o !
Rtud\u\v\ ., TA sl & L
/ iD# Duon ¢ STrenFonT P
2121 /ee {22 ¥ Ave ;
! CK¥ 2342 I8 e
{OUmnen, T 5069
lD‘ L‘O‘a‘[ £. ﬂ""ﬁ fz
gase Sw ‘fLer A Yy 1y e
1)et p) un
a1l CK# /53 Shawnee rPhisiom, pis
iD# Tamer & G reanlecs
?lo 34 v W
o‘l/i'!{oz. CK# 13iat Pe. Bin & /5. o0
Tepi FA  Soede
ID# Lrane Brandi
Aoz | Cke sves 194 v Peasans s R
Sumnex, S o6 7Y
1D# Sen s #h Euc.ada#n-, , Tne
) Mo"k— V O,
nZM&/pL CK# %o 119 SIS Unim &T. freec- op
dmren, Ta §THIM J
SUB-TOTAL
s -y N
TOTAL (it last page of this
schedule) | $

* Disclosure law requires candidate committees fo discicse the reiationship of any relative making a conlribution to ihe
committee. Relationship must be shown to the third degree of consanguinity (blocd relatives) and afinity (relatives by
marrisge) (See Page 2 of forms packel.). if sumame of congibutor is the same as candidate, but there is no

tarmnillal relationship, enter “nat applicabla® in the relationship column.

Page __ ﬁ ._.Of.l.z:_w

{for Schedule A}



~or {nst;uctions, See Jack of Form

CONTRIBUTICNS ~ MONEY TAKEN (N

(Including candidsta's personal tunds)

| COMMITTEE NAME (Must be same as on Statemen? of Organizatior)

LA«.V. Foe S TATE HOWAE

MONETARY
RECEIPIS

| SCHEDULE
o< | A

] (Rev. 06/57) |

0 cHECK THIS 80X iF
AMENOING FORN

'

|

STATE CANDIOATES NOTE: IF 4 CONTAIBUTION IS RECEIVED FAOM A STATE PAC (POLITICAL ACTION COMMITTEE], UST THE PAC !L‘-ENTIF{CAT!G'{
NUMBER AND THE PAC CHEZX NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FACM THE 10WA ETHICS AND CAMPRIGN

DISCLOSURE BOCARD

CAUTION: Section 8§8B.324(8), lowa Cads, prohibim the use of information copied trom reports and statemants for soliciting zentributions or
‘or any commercial purpose by any perscn othar than statutory potitical committess.

DATE PAC (L NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP | AMOUNT i 1 ¥ iR FC
AECEIVED (it applicable) TO CANDIDATE” RECEIVED FUND
{MM/DO/YR) AND PAC CHECK {it appiicable} RAISE!

- NUMBER NCOM
104 Tuwdq M, (Land $
Qlarhe CK# 4 01 didrvz ™ s©¢ Qo oo
Sumrnci, T ST04LTY
_ 1D# EvereYr W Hyman S
i ’&")0’_ CK# ' 7 722 W Chasley /0 ¢
1184 Olweiin A soLbe B i
'D# Mar.iay.‘g. ?‘tﬂc’v‘.
NS 4} T
P ‘3]’{02— . 3z s 0 s g8 00
Cit “‘b‘l Su.mr\c»‘.":'(é 5041
C# Loadonna R tuikeq
567 W Mein -
alasl_u CK# (13¢5 AP Lo b T
S54¢o o . STt N
1D# Heralding Hahlnenn ;
2 ) arion CK# 2are | 4287 V. Ko Ave o oo !
Sunvn(‘x, Ty SO0ty J
iC# Ctouis ng;'n, gi
92 Yauho. Mev o 1
32/t CK#¥ s¢i5 “ 2502 i
Summen , Ta  $04 e ] __L
YTy ?
iD# Teenine 2att !
. FXYRIP PR Y )
2/a/s2 . . T
CKH# 1954 Semiren, B SO6TY
iD# Cawold ?“n%a [ XN
/ ' FsaNd i Gl 0 € hY
2 ..
3 e CK# qxé Wavremu e, Ft  (uosis /s 0@
D# L erneile MALyen
3/3lve CK# Fe4” & Ave 2o
/03 Maynoad , FTq S0 L5
iD# Lorrg Mellaca
3/l CK# 1109 /2 #IF T R S0 00
i Wertyoak , Ty SOLL
SUB-TOTAL B
§ Jasiw
TOTAL (if last page of this
scheduis) § $
" Osclosure (aw requires cancidate committess 1o disclose the relationship of any relative making a contribution 1o the
committes. Relationship must be shown to the third Jegmse of consanguinity {bioad relatives) and atfinily (relatives by .7 (v
marnage) (See Page 2 of lons packet.). H surnams of contrituior is the same as candidate, but there IS no Page =3 heddl Y
{for Schedule

farmidal relationship, entar “not appiicable” in the reiationship calumn.




Fur instructions, See Sack of Form

CONTRIBUTICNS ~ MONEY TAKEN IN
{Including candidate’s personal funds)

{ SCHEDULE |
| I :
A | moNeTARY

{Rev. 06/87) jl RECEFTS

} T cHECK THIS 80K

; ! AMENDING FORN
} ;
1

f COMMITTEE NAME (Must be same as on Statement of Crgarization)

i Cacic A STATCMuald ]

STATE CANDIOATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE OESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CISCLOSURE BOARD.

CAUTION: Section §88.32A(8), lowa Code, pronitits the uss of information coplea from reports and statements for saliciting contributicrs or
‘er any commercial purpose by any person other than statutory poiitical committees.

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT | ¥ IFFC
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND
{(MM/DD/YR}) AND PAC CHECK (if applicatie) RAISE
- NUMBER { L NCOM
ID# Micheer, A. McClata A '$
"
2l b CK# 1034 vatad T e R
wu&tk, TaA SOLy!
iO# Donatd  Skonbroaghe
QLT Aen R
Pisloz r9-90
CK¥ =¥s52 WOk Aninm,Tq 2175
‘D# /gf.#;l. . Q,
3l/slr | oue e S T A 750
Oetde . T Sl
iO# ccorqc NederirrFF
3/;—’01 oK# Qo F212 Qe ™ 5T 50 co
. Swumvrien , T $0G Iy
iD» Clovee Yurdai®n
/sl |cKk# 1y 15 3t A € /5700
SelweMm | ®a  SOLEL
D# Tanice W lsun
2luloe CK# s24q5 FUE 7 A SO o
Foirheak ,TA w0429
ID# I.s)c-a.(n¢. 7. Cyaﬂncw-\‘n
3hler CK# ( 204 o1 Werw  Pleasens BT
SUimrnex . S66 Ty
1D# D""“’%‘( T Hochlec
w9 L.
g/rlvr fokw 1y a0 STy BT Ave 2 e
Otlwem, Ta  Sogea
iD# Ka -t Schuchmeann
3lalor | ck# s, 1B LT T WE 56 co
Oetwiia, T4 Sveh 2
1D# /’1-)\:. P¢+rn+&
] ues” 15T sr
3irlor CK# 5409 e Se. v
Sumnen, B3 ot ¢
SUB-TOTAL
s J2o:%
TOTAL (if last page of this
schaduie) § 3

* Disclosure law requires candidate committees t disclose the relationship of any reiative making a contribuiion to the

committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and atnity (relatives by 3,

marriage) (See Page 2 of forms packet.). I sumamse of contributer ig the same as candidate, but there /s ino Page of 1T
'armillal rglationship, snter ‘ot applicabie” in the relationship calumn. {for Schedute A}




For instructicns, See Back of Form

CCNTRIBUTICNS - MONEY TAKEN IN

(inciuding caruidate's sersenat funas)

|
{
Ir‘ Cnuc

A

COMMITTEE NAME Must te sarne as on Statement of Crganizetior}

STHMrc ol

!

;
|

L

SCHEDULE
A

[Rev. 06/97)

|
MONETARY
RECEPTS

—

|

] cHECK THIS 80X ﬂ

AMENDING FORN

{
I

i

STATE CANDIDATES NOTE: (F 4 CONTAIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION

MUM3ER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS [§ AVAILABLE FROM THE ICWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD
CAUTION: Seciion §88.324(8), lowa Cods, prohibits the use of information ccpled trom reports and statements for soficiting contributions cr
iar any commercial purpcss by any parseon other than statutory political sommittees.

ODATE PAC 1D NUMBER | NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ~ iF /¢
RECEIVEDR (if applicable) : TO CANDIDATE” RECEIVED FUND
(MM/DO/YR) AND PAC CHECK i {if epplicabls} RAISE.
NUMBER | INCOM
1
iD# fubrma I, ﬂf&v—\& l s
3 e Ry -2
3‘/1.02,. CK# J‘“_? REsE+ (307 ST 2
] Sumnree 4 sciL T .
o Hﬂv&‘-{ letchen
Jefor /5361 Cu-lisle Ad. so -co
3/¢fo CK# 24414 Lotdbeades, Ky 1630
IJDt# +«nn Kaffan/
) 2109 1p0 ™ ST 3
3/¢loe . 210 £o-é¢
Cike 2211 Sumned . 34 $o b1
iD# Peward ?04»-.. +r
3/" loa oK rero Y3 Caclede STE 3o so0 oo
: ST. Cewnis Mo 31 vy
ID# l)-’“l Picheeisen
. . 2 Sey®™ lane .
3/“'0'_ ) /Lol e
CK* ’3" m»dr-‘d, Z2h Soiv
1D# Rovewr tw  juceh
yw™ 5. &,
IZ/H/OL CK# Hs3s 60“, ‘ id - Xy 1
elwe.n , K3 Sou
iD# T hernas D- }23«.&5
: Fos A Raitroad
J/’ 1 l“’ CK# Ll Suwmn o [ o 2
el I3 Y661y
1D# Michetle Albe~d
N e DT
3laibee 2251 0 5 dine ; (5. 00
CK# Wesk Unim, TO 505
iD# Jr L Qrcde Forms L1 Qiven ok by Farntn. T (e
/ ' ) L o4 d Lbf..n- (',V\ov-‘nt S, Hhsen,
Jlatloe Cr# 3y Q1r Countny Hetghts 3. w Jlale 3sv.eé
Sumnen  Ta  oead Foe Form Corpeoshin .
1O# Ru-‘ ‘-\auMm\
Flaslez |k S5 33325 Sowlais Ave joé ey
N Penkersbury |, T4 506y
SUB-TOTAL
TOTAL (if last page of this
schedule) | $
* Disciesure law requires sandidate committoes o discinge the raiationship of any reislive making a centribution (o the
committes. Felationship must be shown to inw third degree of consanguinlty (biood ralatives; and affinily (relatives by o 9 . 1L
age 1 o
{for Scheduie A}

marniage) (See Page 2 of forme packet ). if surnamae of contributor is the same as candidate, out there is no
amilial relationship, entsr "not applicaole® n the reiaticnship column.



" For Instructicns, See Back of Form SCHEDULE }
' & A J MCNEARY

CONTRIBUTICNS -~ MONEY TAKEN IN | {Fev.06/87) |  RECEPTS }
{Inciuaing candidate’s personai funds) f
‘ (O cHECK THIS 8OX IF
! COMMITTEE NAME (Must ba same as or Stalement of Organization) ” AMENDOING FORN
[
] J

1 laue Foe  STnrerbung

STATE CANDIOATES NOTE: IF A CONTRIBUTION IS RECSIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATON
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLLMN. A LIST OF ID NUMBERS 5 AVAILABLE FROM THE ICWA ETHICS AND CAMPAIGN

DISCLCSURE BOARD.

CAUTION: Section 888.324(8), lowa Code, prohibits the uss of information copied from repcets and statements for soliciling contributions or
far any commercial purposs by any perscn cther than statutory pofitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS O-F'c(fONTHOBUT OR RELATIONSHIP | . AMOUNT vy IFFC
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND
{MM/QO/YR) AND PAC CHECK (if applicable) RAISE.
- NUMBER b NCOM
ID# W lbet David Skma TA | .
Jlalor | cK# drae Sie W Fredentde 1500
. O«\eir , 2 Sowa
. lD‘ COAV\“G- Avons #r«n'
Fluter CK# 3290 (Do o Morshait 26,0
Toeiecdo, FA 2243
ID# May Taylew
3/' '07— CKi# ‘:Jb p"'oq /07"' sSr ”‘J B o
Waverdy | 4 50079
ID# JOMQJ [ YIRS
ESI IS CK# ZJucew Jigr  ao* sr Bavrnen jvo. 00
' Samn Ta S0l i
iD# Susan  Schores
Y/ ] GS01r Tuwlee &L -
Jlaulor |ckw 339 : AS .00
_ k (afrie Cly. 24 5044
‘D* S'n;ﬁ)Ll‘ [V(,;(’-h bers
wh
3/,5-/0 2 CK# o wéz ,9!;4 w & ST s0.00
-jb.ml\_c.ros FA S0y
ID# %A-’b o e
3/,‘1,‘”_ CK# 2992 tei  Wokesfrons Do S w
Arng.\, T Koo
D% Rur\a \d  Hean
2/, ] 29 A OHTO Ave 5
Flralea CK# 1754 o ' Fe - &
Sylven Grove . K3 bT14D
0¥ Timerdy Stebum
Shelee CK# 3375 (19 A Corperhenc ¢ 00.00
Summpen, F4 $O01Y
1D# St mnen. dt +¢,,« .‘nc.v\‘ Sevv ice
¢ P Z. F.owab ST
59 le CK¥ 1298+ Qo E > 20. oo
Surmvan, A SCLIN [
< - 'y - o
SUB-TOTAL s ‘/55. o0
TOTAL (if last page of this s
scheduis)
* Disclosure law requires candidate committess to disclose the relationship of any relative making a contribution tu the
commiiae. Relationship must be shown to the third degree of consanguinity (blood reiatives) and atfinity (reistivas by ¢ L
marnage) (See Page 2 of forms packet.). H sumame of contributor Is the same as candidate, out therg is no Page f ! o e:f A‘
{for Scheduie A}

tarniital relationship, enter “nat applicable® in the rejationship column.



~or instructions, See 3ack af Form

| SCHEDLLE ,
(7< A | MONETARY

CONTRIBUTICNS -~ MONEY TAKEN IN {Rev. 05/97) J RECEPTS
{lncluding cancidate's personai funds) |
i (0 CHECK THIS 8OX IF
f COMMITTEE NAME (Must be same as on Statement of Crganization) ; f AMENDING FORN
t
lace A STATECHE sl | { J

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LUST THE PAC IDENTIFICATON
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE (OWA ETHICS AND CAMPAIGN

OISCLOSURE BOARD.

CAUTION: Section 888.32A(8), lowa Cade, prohibits the use of information copled from reports and statements for soliciting contributicrs or
‘cr any commarcial purpose by any person other than swatutory politicai commitiees. .

DATE PAC 1D NUMBER 7 NAME AND ACDRESS OF CONTRIBUTOR { AELATIONSHIP - AMOUNT v iF R
RECEIVED (it applicable) TO CANDIDATE® RECEIVED FUND
(MM/DD/YR) | AND PAC CHECK | (if appiicable) | RAISE

: NUMBER | NCOM

ID# “The! Van Aguye~ '

$/aloz CKE g3, G3 *T A BE $ <0 6

> Ol , TA g ohiL
. ID" LD-{C; 6“’\'\
<’ §s ; )
Siag)se CKF 054 6 « 33 g oo
l&:@m TA__Sowy
. 'D‘ Ra-\d\.‘ c. o\’\"f*‘&—
‘5"", s CK'qg‘g? 1) '/a, bo-dhr 5T P08
{dlawntha, TA 52233

Io# Albe~t  Gotham

/ “ g .

. dlwe™, TA 5 dLipe J‘
. Aot Schwake
Flashe | cxae 2v3y r3eG 1307 ST J0.00
Foui,ou, IFA SzZiut
ID# zcu leb wWerto~
f o’
J’/)"/pz__ CK# ﬁ*JH i:i ;5 AT SE /0' oo
OQwiin, Tn SO0
ID# M» ‘e Ademderica
g/ loz CK# Y291 YIr zoT ST MW P50
iJaqu . FARA S0 1)
D# K,chnnd ra By (seim
Tucd odett Lawre
Ylslor | CK# 221 y 20.0¢
cnSacots, F£| F4524
104 Scrabe £ Weber
q/l)’/i{_ CK# 37-1.6 é tq ./”cora‘ou/"‘a»k Cf SI O
Mewten, K5 07104
1D# Boarie C. R s e
tlialen |k syqy Te b 219 ‘ 2500 |
dumac, ot S06T l
7 SUB-TOTAL s 370, 00
TOTAL (if last page of this
schedule) | 3

* Disclosure law requires candidate committees to disciose the relationship of any reiative making a contribution (o the
committee. Felationship must be shown o lhe third Jugree of consanguinity {lood relatives} and atinity (relatves by
marnage) (Sae Page 2 of forms packet). !f surname of contributor is the same as candidate, dut her@ is no

iarmillal relationship, enter "nat applicabie” in the relationship column.

page Il _oi_tLl
(for Scheduie A}




For instructions, See 3ack or Form

CONTRIBUTICNS - MONEY TAKEN IN

{Inchuding candidate’s perscnal funas)

COMNNTTEE NAME (Must ba same as on Stateinent of Croanization;

|

‘ law Av  STATEAOWSE

L

P

SCHEDULE {
O< A MCNETATY
| (Rev. 08/97) RECEPTS

{F O

L

CHECK THIS 80X iF
AMENDING FORN

et ———— e o

STATE CANDICATES NOTE: /F 4 CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATON

NUMBER AND THE PAC CHECZY NUMBER IN THE OESIGHATED COLUMN. A LIST OF ID NUMBEHS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPA/GN

DISCLOSUSAE BOARD.
CAUTION: Section £88.324(8), tawa Code, prenibits the use of information: copied trom repoits and statements for saliciting contributions or
‘or any commercial purpose ty any perscn other than statutory coiftical committees.

NAME AND ADDRESS OF CONTRIBUTOR Y IF R

FUNC

" AMOUNT
RECEIVED

{ RELATIONSHIP
TO CANGIDATE"®

DATE PAZ 1D NUMBER

RECEIVED

{¥ applicatie}
AND PAC CHECK

{if appilcable)

-

RAISE
INCOM

{MM/DD/YR}
. NUMBER

D# Md rqore 4 LAc.
o0 & S Ave PUTHER $
H‘V‘JK“'\( . A S0

0¥ LAarry Aarties
jot E. g™ T
S“mr\o.r\‘ Pl N0 1Y

‘//)1 't-'l CK# ,’>“o‘48

|

_z’

N i
)00 ]
|

|

2800

i
S/I/GL CK# 7qq'

iC#
CK#

D#
CK# - ‘
OF
CK#

Iamman: S e SIURN S

O
X
*

i
SUB-TOTAL

TOTAL (if iast page of this
schedule) | § ¢ 4000

' Disclosure iaw requires cangidate committess 1o disciose e refationship of any reative making a sontribution © the

committse.  Relaiicnship must ba shown to the third degree of consanguinity (biood relatives) and affinity (refatives by

mar-iage) (Sae Page 2 ot forms packet). ¥ suinare of contmbutor is the sare as candidate, but thera is no Page (2 o _I¥
{tor Schedula A}

familial relasionship, antar "not applicabis® in the reiationship columrt.




N

P,

FCR INSTRUCTIONS, SEE BACK OF FCAM ' { SCHEDULE !
B MONETARY

EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT Rov o557 | EXPENITIRES

[} CHECK THISBOXIF

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
AMENDING FORM

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
FAC CHECK NUMBER FCR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BCARD.

| COMMITTEE NAME (Must be same as on Statement of Organization)

LV%\L fion  STATEACULE  Comm ddee
b r CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED  §
EXPENDED (if applicabie) (Disbursement) WAS MADE
{(MM/DD/YR) AND PAC
CHECK
NUMBER ;
iD# oLy mxu Pruia Preen  AFr&a Dooi  rhnuiking !
3 87 o~ N
I SN .
”t‘fhﬂ- CKg Tem? qdiv $ 1ot 48
chg‘j_ Trndepeadenece, TA TOLNY
ID# C3mwaqg Lyom oy Fon Phone Bavie People
VENE . Fowen Ave Deughnats ;l‘(‘cﬂf— P e 8 L Flin
CK# (LS.t
{1ezfer Se3 . 3 ore (Kmek
:“'—4?”‘6.&\“, = SOGNY P.u.n FRoa  ove (Knockirg
1D# . Cindy w. b . Buchisnan Cound, Andiler
Puch. Comty  And . _ _
”l;\"' CK# s Sre 5™ ave mE PuBuy 217 ch.‘mg Cos7 0.7
Frdgpindence | r£a Soibuy
1D# Neaspeptes of Faydtn Co. Navepaper Ads '
. . P21 Cente 3T P o Bux N
”’-‘”01. CK# ses T P o
ELy.n, Ta Ty
'D# %"bf&‘ STove , Com N“"“(""’ Ad dl,\.'n < L""ﬂ""‘”
\osob O:vengert, 9 S2g0t
ID# Ascs Enqinecerry Corp Phone Benk  FFice  Randas
’,l‘ilﬂ“' CK# 5_07 &‘0 t Seond Ave s €. qo. oD
Oelwem, ¥4 §oupe
ID# Sumna Gyzerre paptx. SugscaTdTron)
t!solol. fob £ 137 T :
CKi#t 93 Sumne, T4 So6 1Y 3600
ID# FAYETTE Connty thnitn Theak qou AQ
. S U ST .-
TECITIN s32 19 e - Fe 9o
CK# 532 Wek Uaian, 34 SIS
SUB-TOTAL § $ sor¢. 347
TOTAL (if last page of this scheduie) ]

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

I Purchases of certain campaign property costing $500 or more must also be Inventaried on Scheduls H. (Refer to Schedule H instructions.)

| Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also ba detail itemized on
{ihedula G by the amount, purpose, and date of each type of expenditure made by the persorv/entity on behalf of the candidate’s committee. (Refer to

Schedute G instructions and lowa Coda 56.6(3)(!).}

7’

5

of _

Page

{for Schedule 8)



FOR INSTRUCTIONS, SEE BACK OF FOAM

EXPENDITURES -

STATE PAC COMMITTEES:

MONEY SPENT FROM COMMITTEE ACCOUNT

NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE 30ARD.

N

) SCHEDUL=

MONETARY

(Hev £s/97) EXPENDITURES

[[J CHECK THISBOXIF
! AMENDING FOFRM

COMMITTEE NAME (Must be same as on Slatement of Organization)

Lav Fx :
;« CANDIDATE NAME AND ADDRESS TO WHOM PURPCSE AMOUNT 3
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) ZXPENDED §
EXPENDED (it applicatie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D# FAuErTE Counry hnzord rf"npu. SAnSc TS T TN 1
Ha s uv.wne 3T -
1]30 CK# 533 gse0¢
’ loz > Woat Anien, T 29y 3
ID# ELGrd £0ho Thiast Yow  AD
A2 Canber 7 33 . &o
J3cloz 53
l Cr# A ECGTV. TA  S2aiwy
1D# ELGrd Ecww W twspepee Swbseriprind
L 221 Ceder »€ F Peg o
el FPoo ) g <ou
Waoler CK# s35 ELOIN . ©a ST w
1D# Olwem Dazey ReEcraTec T HAvk. “How AD
) 1as . %7 .
\30dez CK# S3e AS T T 8 \ 43 g2
Otlwen . ®=a  souur
ID# TurvEP ENOEUCE VEWSPAPERS THaack Yok AN
1lacloz CK# v 36 e ™ Ave wE 3&.v
) TA0RPRUDENCE, TH SDLMN
ID# PawkAnE  Parares THARKL  Yew  CAaeds
|)$iiﬂ- CKit 534 s MATw ST 150 Ll
G eonn Fawy, T4 Sviid
ID# Powrwimsren STaPs
§301 113 S Corpusten &7 ¢ & o
(RELIIRA s
) CK# suo Sumnen, T4 S06TY
1D#
CK#
SUB-TOTAL| $ 28948
TOTAL (if last page of this schedule) §
e

|

l

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $506 or more must aiso be inventoried on Schedule H. (Refer to Scheduie H instructions.)

Expenditures to persons/entities praviding consulting, advertising, fund-raising, polling, maraging, organizing services must aiso be detail itemized on
| Schedule G by the amount, pumose, and date of each type of expenditure made by the persorventity on behaif of the candidate's commiftee. (Refer to

Schedule G instructions and lowa Code 56.8(3}(i).)

Page 2 o {

{for Schedule B}



N
SCHEDULE

MOMETARY
(Rev. 09/57) | EXPENDITURES

FCR INSTRUCTIONS, SEE BACK OF FORM
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

f
|
|
|
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE I (] CHECK THIS BOXIF
; "
!

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
FAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF (D NUMBERS 18 AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.
i COMMITTES NAME (Must be sarme as on Statement of Organization)

l CALIL At STATCRWWIIE
vt "
[ CANDIDATE NAME AND ADDRESS TO WHOM PURPQOSE AMCUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicabie) (Disbursement) WAS MADE
{(MM/DD/YR) AND PAC
CHECK 3
| NUMBER :
o Bremar Co. Trdepemdent N ewn popen §Mb9vap+iou
i Fo B., e
2,,4."1. CK# s+ v $ 48,00
Wovenly , TA so¢27
iD# Denven vdf_wAp¢pe4. Mewspopex  Subiovip o
2) 1Y £ Friaklin T P
‘2o CK# s«
B wver, A g 21
ID# : \ Rl Price oFfice Bupp 4 0.4{’1 poapee /fnqclopu
a 1‘3'01' jl‘l S STecler it , § .4
CK# 543 ‘ .
O lve -~ T, $ViG2
D% ’?su}ma»h« STAamas . '
2 " i ] 138 Cevpenden > T . ' 1T Lo
13 foz CK# Fuy Surnen, 34 OGN )
D4 Print Evpress C"P"" I rreps T M/th(-:ngg
Hei I e 5K, Yy 99
&I ""‘0}' CK# SNy :‘:q-a/(/‘r,,‘//,,‘, Ly Seiyy
IO# ‘ FM(M Counh‘ U niom ﬂ,‘“’*/“ﬂ“ Theni o ou AAd
119 S UV.me Sr oo
2)ler | CK# sy Do Bev svs <
v st (U nign FA] SRI7T
' 1 o r -
Ow \}t bvry /{s*rc:: o 2 Ad Desiga Cogout 500
/6 2 vohiryhom
2hloe | oy suy
D ,,,‘/9‘..4, £eq s-a240e
ID# Lamont Ceadew Thiat Yore U3
“ . - PG
2‘“-”01_ _ ﬂ’ Sor S0 o/
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[ THIS BOX APPLIES TC CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign procerty costing $500 or mare must alss bs inventoried on Schedule H. (Refer to Schedule H instructons.)

Expenditures lo persons/entities providing consulting, advertising, fund-raising, palling, managing, urganizing services must also' be detail ihar'mtzaov:it on!
Schedule G by the amount, purpose, and date of each type of expenditure made by e person/entily on behalf of the candidate's committes. (Refer (¢

Scheaule G instructions and lowa Code 56.8{3)().)
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,f Purchases of certain 2ampaign property costing $500 or mare mrst also 2@ inventoried un Schedule 4. (Refer to Schedule H instrucyons.} :

f
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Schedule G by the amount, purposs, and date of aach type of expenditure made by the person/entity on behalf of the candidate's committes. (Refer tcij;
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; Purchases of certain camgalgn property costing $500 or more must aiso b inventoried on Schedule H. (Reter to Schedule H instructons.)
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‘Clsclosure law requires candidates o disciose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood refatives) and atinity (relatives
By marriage). {See Page 2 of jorms packet.) If sumamse of contributor 19 the samae as candldate, but tiere is no

‘amillat reiationship, enter “not appiicable” in the refationship calumn,
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